Abstract
Introduction

Endocarditis caused by Streptococcus pneumoniae is a rare clinical finding with a prevalence below 3 percent (1, 2). Pneumococcal endocarditis (PE) is associated with high mortality rates and typically occurs in immunocompromised patients (3). We present an unusual case of severe bivalvular PE complicated by purulent pericarditis in a man patient with a bicuspid aortic valve.
Case Report
A (Fig. 2a-c 
-l e a d e l e c t r o c a r d i o g r a m s h o wi n g n o r ma l s i n u s r h y t h m wi t h c o mp l e t e h e a r t b l o c k a n d a c c e l e r a t e d j u n c t i o n a l e s c a p e r h y t h m.
F i g u r e 2 . T r a n s e s o p h a g e a l e c h o c a r d i o g r a m ( T E E ) . a ) Mi d -e s o p h a g e a l s h o r t a x i s v i e w o f t h e b ic u s p i d a o r t i c v a l v e i n s y s t o l e . b ) Mi d -e s o p h a g e a l l o n g a x i s v i e w s h o wi n g a l a r g e mu l t i l o b u l a t e d v e g et a t i o n wi t h mo b i l e f r a g me n t s o n t h e b i c u s p i d a o r t i c v a l v e ( a r r o w) wi t h e x t e n s i o n t o t h e a n t e r i o r mit r a l v a l v e l e a f l e t ( a r r o wh e a d ) . c ) Mi d -e s o p h a g e a l l o n g a x i s v i e w s h o wi n g s e v e r e a o r t i c r e g u r g i t a t i o n .
a b c
F i g u r e 3 . Hi g h p o we r ( o r i g i n a l ma g n i f i c a t i o n × 4 0 0 ) mi c r o p h o t o g r a p h y , s h o wi n g a c u t e e n d o c a r d i t i s , mi c r o a b s c e s s e s a g g r e g a t i n g o n t h e v a l v e l e a f l e t s u r f a c e i n a He ma t o x y l i n a n d E o s i n s t a i n i n g .
Discussion
Streptococcus pneumoniae is an uncommon cause of bacterial endocarditis (1). The most common risk factor is alcoholism (1, 2). In the present patient, the obvious risk factor was the bicuspid aortic valve and partially treated sinusitis with resultant bacteremia. The actual incidence of PE in patients with bicuspid aortic valves is unknown, although it seems to be a very rare occurrence. To our knowledge, only one other case of PE in the setting of a bicuspid aortic valve has been reported in a case report (4).
The clinical course is fulminant and associated with high mortality rates. This is due to its acute presentation and the lack of peripheral stigmata of endocarditis which delays diagnosis (1) . PE has a predilection for the aortic valve and causes significant native valve destruction (5 (13) .
Conclusion
The present patient exemplifies a very rare and particular case. Although the incidence of PE is low, severe and complicated cases can still occur even in healthy young adults. Despite optimal medical and surgical intervention, PE is a serious condition associated with significant morbidity and high mortality. Early and prompt diagnoses with appropriate therapy are pivotal in preventing complications and death.
